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SECTION 745: INSTRUCTIONS FOR COMPLETING
PREMIUM CONVERSION PLAN - BENEFIT ELECTION FORM, STATE ACCOUNTING FORM D-67

Purpose.

(a) The PREMIUM CONVERSION PLAN - BENEFIT ELECTION FORM, SAFORM D-67 is
used by an employee to enroll in the Premium Conversion Plan (PCP), to
reduce  compensation accordingly, or to change the amount of PCP
reduction for the plan(s) enrolled in. This form 1is also used to
cancel any previous authorizations made by a prior SAFORM D-67.

(b) The form is also used by the agent (assignee) to initiate certain
change transactions as required by applicable laws, rules, or
regulations, when such wuse has been approved by the Comptroller; for
such use, the forms are prepared by the agent (assignee) and do not
require an employee's signature, but do require the authorization of
the Health Fund.

Prepared By. The employee with the assistance of the appropriate office
within the employing department or with the assistance of the» agent
(assignee).

Frequency. Prepared whenever an employee enrolls, changes enrollment or
cancels a previous enrollment. \

Distribution. Forms for new authorizations and cancellations must be
submitted directly to the Health Fund for audit and eligibility review
(after agent, if required). Upon approval, the Health Fund must submit

forms for new authorizations to Central Payroll, DAGS, by 4:00 p.m, on the
first work day of the month, if they are to be reflected in the payroll for
that month. Forms for cancellations must be submitted to Central Payroll by
4:00 p.m. of the first work day of either pay period in a month, if they are
to be reflected in that payroll period. (Health Fund, by controlling the
submission of SAFORM D-67 to Central Payroll, may in effect control the pay
period in which a new authorization or a cancellation will be effective.)

(a) If completed at employing department.

(1) Copy #1 - To agent for authorization signature; to Health Fund for
review and authorization; to Central Payroll; to data
processing  center; and to Central Payroll for
verification and control filing.

(2) Copy #2 - To agent for reference filing.

(3) Copy #3 - Retained by department for payroll verification and
filing into employee's personnel jacket.
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SECTION 745: INSTRUCTIONS FOR COMPLETING

PREMIUM CONVERSION PLAN - BENEFIT ELECTION FORM, STATE ACCOUNTING FORM D-67

Copy #4 - Retained by department, and routed to the employee for

employee's personal record.

To Health Fund for review and authorization; to Central
Payroll; to data processing center; and to Central
Payroll for verification and control filing.

Retained by the agent for reference filing.

To employing department for payroll verification and
filing into employee's personnel jacket.

(4)
(b) If completed at agent's office.
(1) Copy #1 -
(2) Copy #2 -
(3) Copy #3 -
(4) Copy #4 -

May 1, 1991
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SECTION 745: INSTRUCTIONS FOR COMPLETING
PREMIUM CONVERSION PLAN - BENEFIT ELECTION FORM, STATE ACCOUNTING FORM D-67

DATA AND DATA INSTRUCTIONS

DEPARTMENT - Enter the title of the department in which the employee
is employed.

SUBDIVISION OR SCHOOL - Enter the title of the subdivision or
school in which the employee is employed.

FORM NO. - Form number PK1 is pre-printed.

SOCIAL SECURITY NO. - Enter the employee's social security number.

OO © O Fs

LAST NAME, FIRST NAME, MIDDLE INITIAL - Enter the employee's name in
the following sequence: last name, first name, middle initial. The
name must be identical with the name reflected on the EMPLOYEE'S
EARNINGS, DEDUCTIONS AND LEAVE STATEMENT. A comma must be placed
B between the last name and the first name; do not use a comma elsewhere
;) in the name.
- \
AGENT - Enter the code assigned to the agent (assignee) who is to receive
the assignment.

®

701 - Health Fund
801 - HGEA
901 - UPW

DEPT. - Enter the one character code of the department in
which the employee is employed.

EFFECTIVE DATE - Enter the date when the form is to take effect.

I HEREBY ELECT TO:

O ©

[/ / A. [/ ENROLL OR / / CHANGE - Enter an "X" in the first box if
the employee is authorizing a reduction; and enter an "X" in the
second box if enrolling in the Premium Conversion Plan (PCP) or
enter an "X" in the third box if changing the amount of PCP

reduction for the benefit plan(s) selected.

~
I\
on]

. CANCEL - Enter an "X" in this box to cancel any previous
4”;) authorization.
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SECTION 745: INSTRUCTIONS FOR COMPLETING
PREMIUM CONVERSION PLAN - BENEFIT ELECTION FORM, STATE ACCOUNTING FORM D-67

ITEM
NO.

DATA AND DATA INSTRUCTIONS

@

G G 6 B

BENEFIT PLAN - Enter an "X" in the box for the Benefit(s) plan desired:
Medical, Drug, Vision, and/or Adult Dental.

TYPE - Enter the assignment type code.
DR - Adult Dental Premium Conversion Plan
- Medical Premium Conversion Plan
- Prescription Drug Premium Conversion Plan
- Vision Care Premium Conversion Plan
Union Adult Dental Premium Conversion Plan
- Union Medical Premium Conversion Plan
- Union Prescription Drug Premium Conversion Plan
- Union Vision Care Premium Conversion Plan

SSES5RR

PLAN CODE - Enter the three-digit number plan code in which the
employee is enrolled. Refer to Table I: HEALTH FUND PLAN CODES FOR
PAYROLL DEDUCTIONS.

FIRST MONTH CONTRIBUTION - Enter the dollar amount that is to be
deducted for the first month.

NEXT MONTH IF DIFFERENT - Enter the dollar amount that is to be
deducted for subsequent months if different from the first month.

The date and signature of the employee.

The date and signature of the agent (assignee) and the authorized
signature of the Health Fund.

May 1
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SECTION 745: INSTRUCTIONS FOR COMPLETING
PREMTUM CONVERSION PLAN - BENEFIT ELECTION FORM, STATE ACCOUNTING FORM D-67

TABLE I: HEALTH FUND PLAN CODES FOR PAYROLL DEDUCTIONS

PLAN
CODE TYPE OF PLAN

MEDICAL

111 KAISER - Self Only

112 KAISER - Self and Family

211 HMSA - Self Only

212 HMSA - Self and Family

411 CHP - Self Only

412 CHP - Self and Family

511 ISLANDCARE - Self Only

512 ISLANDCARE - Self and Family
PRESCRIPTION DRUG

311 HDS MEDICAL - Self Only

312 HDS MEDICAL - Self and Family
VISION CARE

011 VSP - Self Only

012 VSP - Self and Family
ADULT DENTAL

631 HDS - Self Only

632 HDS - Self and Spouse
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EXHIBIT A:

SAMPLE FORM KEYED TO INSTRUCTIONS FOR SAFORM D-67

>

‘

N . ' . _I ! ‘l <u)
STATE OF HAWAIL PREMIUM CONVERSION PLAN — BENEFIT ELECTION FORM
T OEPARTMENT Iz susmvm@ SCHOOL
3 FORMNO {4 SOCIAL SECURITY NO 5 LAST NAME, FARST NAME, MIDDLE INITIAL 6 AGENT 7. OEPT 8. EEFECTIVE DATE
L RONEN ®© el o
I HEREBY ELECT TOr 10. BENEFIT 1 TYPt 12 PLAN 13 FIRST MONTH 14 NEXT MONTH
- — PLAN CODE CO0E CONTRIBUTION IF DIFFERENT
o L 1a 1) ewnoun v ve prgnum conversion pLan pcpyor (] exance e 0
AMOQUNT OF MY PCP REDUCTION FOR THE PLAN(S) CHECKED iN COLUMN 10 L‘J @ @
1 AUTHORIZE THE STATE OF HAWAU TO REDUCE MY PRE- TAX COMPENSATION MEDICAL $ $
@ FACH PAYROLL PERIOD BY ONE-HAL® THE AMOUNT OF MY MONTHLY HEALTH === == —
BENEFITS PLAN CONTRIBUTIONS D
MY AUTHORIZATION ABOVE ALSO INCLUDES ANY CONTRIBUTION INCREASE, — e | = ame - $ e $ .
OFCREASE, ADJUSTMENT OR CANCELLATION AS REQUIRED BY THE HEALTH = me———
BENEFITS Pl AN UNDER APPLICABLE LAWS, RULES OR REGULATIONS 7 vision s $
[J 8 CAMCEL MY PCP REDUCTION FOR THE PLAN(S) CHECKED IN COLUMN 10 ——j === ===
ADULT
DENTAL $ $
THAVE RECEIVED AND READ THE PRINTED INFORMATION PROVIDED BY MY EMPLOVER A R ===
EXPLAINING THE STATE OF HAWAII PCP AND MY DPTIONS THEREUNDER
15 oate T 16 EMPLOYEE'S SIGNATURE I 2 DATE [ AUTHORIZED SIGNATURE
STATE COMPTROLLER (CENTRAL PAYROLL) T g e FORM O-67

Y

o

«

By electing to participate in the Premium Conversion Plan, 1 understand that:

NEW EMPLOYEES ONLY (INCLUDING TRANSFERS)

If reemployed by the State, you may continue your Premium Conversion Plan enroliment under certain
conditions. (Ret. Section 14-51-23 (a} (4), PCP Administrative Rules)

[l No
L] Yes My last date of employment:

Depr— GENERAL INFORMATION -wgag
(Be sure to read)

My authorization will AUTOMATICALLY CONTINUE year-to-year for the duration of the plan until |
terminate or change my participation in the Premium Conversion Plan (PCP) during an Open Enroliment
Period;

If | have a change in personal status (e.g., marriage, birth or adoption of child{ren), divorce, etc.), | must
complete and file

a) Another Health Benefits Plan Enrollment Application,
b) PCP Election Change Form (DPS/PCP-2), and
c) PCP Benefit Election Form (Form D-67)

all within 31 days of the event, to modify my reduction in pay, otherwise, changes can be made only during
an Open Enrol'ment Period;

My election, in the absence of a change in personal status, is irrevocable for the current plan year; and

It change or cancel my health benefits plan coverages, but my PCP change or cancellationis not allowable,
my PCP Benefit Election authorization will stilt remain in effect until the end of the plan year, until the proper
PCP change/cancellation forms are filed, and my payments will be forfeited.

Were you previously employed by the Hawaii State Government?

My last State agency employer:

1

HEALTH FUND USE ONLY

Administrative correction of error. No PCP Election Change Form needed.




STATE OF HAWAII

Accounting Manual

Volume III:
Part 700:

Payroll Expenditures
Appendix - Instructions and Related Sample Forms

Page 746.02

May 1, 1991

EXHIBIT B: FILLED-QOUT SAMPLE OF SAFORM D-67

L
USE TYPEWRITER OR PRINT WITH BALL POINT PEN WITH HEAVY PRESSURE

STATE OF HAWAH PREMIUM CONVERSION PLAN — BENEFIT ELECTION FORM
T OEPARTHENT 7 SUBDIVISION OR SCHOCU
Transportation Highways Division
3 TORM NG |4 SOCIAL SECURITY NO 5 UAST NANTE, FIRST NAME, MIDIDLE 1R1TIAL 6 AGENT 7 DEPT. | B EFFECTIVE OATE
PKI 575 120 8876 thoue, Brian L. 701 D [9__7_/2_1_/9_9_
IHEREBY ELECT 10 10 BENEEIT  [reTvee  [52 PLAN 13 FmsimoNTR 14, NEXT MONTH
% PLAN COVE CO0E CONTRIUTION ¥ DIFFERENT
9 m A Dq ENROLL iN THE PREMIIIM CONVERSION PLAN (PCP) OR r] CHANGE THE
AMOUNT OF MY PCF REDUCTION FOR THE PLAN|S} CHECKED IN COLUMN t0 [X]
| AUTHORIZE THE STATE OF HAWAI 10 REDUCE MY PRE-TAX COMPENSATION veeAL T MR (21 1]$.2500]% 2000
EACH PAYROLL PERIOD BY ONE-HALF THE AMOUNT OF MY MONTHLY HEALTH B st MSS et
BENEFITS PI AN CONTRIBUTIONS ®
MY AUTHORIZATION ABOVE ALSO INCLUDES ANY CONTRIBUTION INCREASE. DRUG PRI311|$_2000]$_ 1500
DECREASE, A SUSTMENT OR CANCELLATION AS REQUIRED BY THE MEALTH
BENEFITS PLAN UNDER APPLICABLE LAWS, RULES OR REGULATIONS %) wision
: VRI0OI11]|$_2000]$_1500
[T 8 CANCEL My PGP REOUCTION FOR THE FLAN(S) CHECKED IN GOt UMN 10 —_—tt ==
() Aout
I HAVE RECEIVED ANO READ THF FRINTFD iNFGRMATION PROVIDED BY MY EMM OYER OENTA D— 5 é -3— —‘ $—. g— E-o_o s— g Q'o— Q-
EXPLAINING THE STATE OF HAWAII PCP AND MY OF TIONS THEREUNDER
06/15/90 Brwr £ dnsue. 06/20/90 H_Smud
15 DATE 1 O mMelovers sionatune |7 oAl T RTHORIZED SIGNATURE
STATE COMPTROLLER (CENTRAL PAYROLL) SR a1 FORM D67
D~ GENERAL INFORMATION -y
(Be sure to read)
By electing to participate in the Premium Conversion Plan, | understand that:
1) My authorization will AUTOMATICALLY CONTINUE year-to-year for the duration of the plan until |

terminate or change my participation in the Premium Conversion Plan (PCP) during an Open Enroliment

Petiod;
2) If I have a change in personal status (e.g., marriage, birth or adoption of child(ren), divorce, etc.),
complete and file
a) Another Health Benefits Plan Enroliment Application,
b) PCP Election Change Form (DPS/PCP-2), and
c) PCP Benefit Etection Form (Form D-67)

all within 31 days of the event, to modily my reduction in pay, otherwise, changes can be made only
an Open Enroliment Period;

My election, in the absence of a change in personal status, is irrevocable for the current plan yeal

@

4) Ifichange or cancel my health benefits plan coverages, but my PCP change or cancellation is not allowable,

my PCP Benelit Election authorization will stilf remain in effect until the end of the plan year, until the
PCP change/cancellation forms are filed, and my payments will be forfeited.

NEW EMPLOYEES ONLY (INCLUDING TRANSFERS)

if reemployed by the State, you may continue your Premium Conversion Plan enroliment under certain
conditions. (Ref: Section 14-51-23 (a) (4), PCP Administrative Rules)

Were you previously employed by the Hawaii State Government?

. No

;) Yes My last date of employment: __

My last State agency employer:

| must

during
r; and

proper

HEALTH FUND USE ONLY
"1 Adnunistrative correction of error. No PCP Election Change Form needed.




